Dor'' ventriculoplasty. Once completed, pledgeted interrupted 5-0 Prolene sutures were used to completely secure the fibrotic wall of the diverticulum over the patch, thus providing hemostasis and completely obliterating any significant cavity. Completion transesophageal echocardiogram demonstrated the maintenance of normal LV geometry, despite the exclusion of the cavity. The child was discharged on postoperative day 4.
Previous Banding of the Pulmonary Artery Could Enhance Later Transcatheter Implantation of a Biologic Valve
Because of the possible need to eventually insert a valve in the pulmonary position of patients with pulmonary valve incompetence late after transannular patch (TAP) repair of Fallot's tetralogy, our group has decided to include in the procedure the placement of a Polytetrafluoroethylene (PTFE) band of 24 mm diameter and 3 to 4 mm width, which is fixed in place around the reconstructed outflow tract near the level of the annulus with four or five individual stitches before closing the chest.
We have performed these procedures in seven patients with tetralogy of Fallot and TAP repair with the view that when pulmonary incompetence develops, and enlargement of the right ventricle reaches more than 160 mm/m 2 , it would facilitate the introduction of a percutaneously delivered biologic valve, thus avoiding reoperation for implantation of a prosthetic valve. At present, the diameter limitation is 22 to 24 mm. In our opinion, it is an acceptable and harmless approach that may prevent enlargement of the main pulmonary artery to more than 24 mm diameter in one segment. This would permit the percutaneous insertion of a biologic valve and identify the potential ''landing zone.'' An analogous procedure may also be applicable in the setting of a Rastelli procedure, which our group performs with the use of an autologous pericardial valved conduit. [1] [2] [3] We do not yet know what the evolution of these ''bandings'' will be in the long term and if they will succeed in allowing the introduction of a percutaneous valve. But we consider this to be a suitable approach without any additional risk.
